Effective clinical experiences that pre-service teachers and pre-service teacher educators participate in are crucial for instruction to be highly effective and successful. However, the dynamics of different participating schools, mentors, instructors, and pre-service teachers add hundreds of variables to the quality of those experiences. How preservice teachers and mentors perceive those clinical experiences can help unravel those variables and provide ways to increase quality. Based on the research, one key question is foremost as a priority 
Introduction
Clinical based practices are infield, on sight instructional practices of preservice teachers (Grossman, 2010) . Internship experiences include individual student instruction, group instruction, whole class instruction, lesson planning, behavior management planning and implementation, and collaborative work with the mentor teacher within the classroom environment ( 
High Quality Partnerships
High quality partnerships are an integral part of effective clinical experiences for universities, partnering schools, and preservice teachers (NBPTS Certification Council, 2002). The shape that these partnerships form is dependent upon the school and community culture which can sometimes be dramatically different from the expectations of the university. Different leadership styles of building principals, capability and dedication of teachers within the buildings, and community support can all impact the quality of these partnerships and affect student achievement. What is clear, however, is that partnerships must be established and maintained in order for high quality clinical experiences to take root. Howey and Zimpher (2010) specify, "the quality of a school as an entity, its organization, culture, and climate, is directly related to the vision and leadership provided by the district and lead anchor institution" (p. 10). The hierarchical relationship between district and institution can provide much needed direction and vision for partnering schools (Howey and Zimpher, 2010). This can only take root, however, if there is a shared responsibility toward student achievement. Howey and Zimpher (2010) assert, "collective pride trumps apathy or assigning blame every time" (p. 17).
Intern and Mentor Surveys
The purpose of this research was to gather data from preservice teachers and mentors in a rural Kansas university clinical practice experience. One key question was foremost as a priority, namely, what were the characteristics of preservice teacher and the mentor teacher relationships? Further, did those relationships equate to effective clinical experiences for preservice teachers? PreService Teacher Results While the above results were in regard to general communication between interns and mentors about teaching methods, the percentages of interaction pertaining to lesson design was weaker however. Only 15% of interns reported daily interaction with the mentor regarding instructional lessons. This is significant because lesson design methods are indeed a major component of daily teacher practices and are highly emphasized in preservice teacher education courses at the university level.
Lastly, respondents reported only 16% of lessons were delivered through coteaching with the mentor while rates of 91% were in regard to answering individual student questions on a regular basis. What this reveals was that only 18 of 112 interns were engaged with the mentor teacher during instruction. Interns were simply observing, listening, and answering individual student questions rather than assuming the role of a teacher within the classrooms, which was contradictory to the preservice teacher instruction at the university level.
Mentor Results
The findings in the mentor survey were also significant with 126 out of 168 equaling a response rate of 75%. First, only 11% of mentors said that their intern interacted with them on a daily basis in regard to lesson planning. This is significant because if mentors are not discussing lesson design and strategies with interns, and interns are not actively seeking advice in regard to lesson design and strategies, then knowledge in those areas is not being nurtured. Interns, who received a great deal of instruction in regard to lesson design in their preservice teacher education program courses, must be encouraged to put that knowledge into practice in the field. Further, mentors reported only 30% daily interaction with interns about general teaching related issues.
The most revealing statistic of the mentor survey was the 61% of respondents who said that their interns were answering individual student questions on a daily basis. While this is a positive aspect of an intern's experience, it is not the primary goal of clinical practice for preservice teachers and therefore, could be interpreted as more important than lesson design and planning of instruction. On the other hand, interns could be viewing the one on one interaction with students as a more beneficial experience than whole room instruction. More research in this area could reveal a positive correlation between this one on one interaction with students and the overall benefit of the internship experience for the preservice teacher.
Conclusion
In this study, the relationship between mentor teachers and preservice teachers was investigated through a survey distributed to interns and mentors in a clinical experience program at a rural Kansas university. The findings fortify what the literature suggested, namely that the success of clinical experiences is largely dependent upon the relationship that the mentor teacher creates with the intern through established partnerships. Unless more emphasis is placed on the mentor and intern relationship, as well as training for mentors and university supervisors, this problematic situation is not likely to improve. While the university preservice programs desire increased focus in these areas, that message is not being effectively relayed to participating schools and mentors. 
